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(1) Primary Acute Encephalitis. 
SrrtmMPEL. (Deutsches Archiv fiir klin. Med. Ba. 
xlvii, H. 1 und 2), after alluding to the rarity of 
acute primary encephalitis, proceeds to describe 
this condition as it occurs in children, The usual 
age for the affection is from 14 to 4 years. The pa- 
tients are suddenly seized with vomiting, pain in 
the head, and fever. In some cases in a few hours, 
in others in a few days, convulsions and coma 
are developed. These symptoms pass off, the 
child appears as well as ever except for some per- 
manent effects of the disease, such as paralysis of 
a limb, which may remain for the rest of the 
child’s life. Striimpell discusses the possible 
causes of this condition, and comes to the con- 
clusion, after excluding all chronic processes, 
that although no doubt embolism may sometimes 
be a cause, yet most cases must be due to acute 
encephalitis. He prefers the term acute encepha- 
litis to that of acute polioencephalitis. He gives 
two cases of acute encephalitis of adults. One, a 
man aged 67, was suddenly taken ill with unmis- 
takable cerebral symptoms, as coma and paralysis 
of all four extremities. His temperature was 
103°, and rose to 106° before death. At the post- 
mortem examination there was a large area around 
the cerebral ganglia. The tissue was of a spotted 
yellowish-grey appearance, spongy, and with 
many punctiform ecchymoses. The microscopical 
examination showed — of acute inflammation. 
The second case, that of a man aged 64, was very 
like the first. 

Astasia-Abasia in Exophthalmiec Goitre. 
EvLEenBERG (Neurologisches Centralblatt, December 
Ist, 1890) points out that the term “ astasia- 
abasia’’ has been applied to a symptom which 
consists in an inability to stand or walk upright, 
although the muscular strength, the co-ordina- 
tion, and the sensibility of the lower extremities 
are perfect, but that this symptom has been ob- 
served under the most different conditions, and 
has been described under very different names, 
it has, for example, when it is accompanied by 
pain, been called dysstasia-dysbasia. For the 
term astasia-abasia to be applied correctly it is 
essential that the movements while sitting and 
those of jumping, etc., should be free—in fact, 
the must only exist during walking or 
standing. Authors diffe ras to whether this sym- 
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ptom is confined to functional diseases or may 
exist with organic mischief of the nervous sys- 
tem. Eulenberg’s patient was a girl, aged 18, 
who showed several vague nervous symptoms, 
and finally developed typical exophthalmic goitre 
with considerable anemia and cardiac dilatation. 
She improved considerably, but when much 
better she complained that she was peenres in 
both , As soon as she attempted to walk or 
stand the legs became quite helpless, and there. 
was a pain in them, especially in the calves, con- 
sequently she was most comfortable when in bed. 
She attributed this paralysis to a chill. When 
Eulenberg examined her he found that she could 
not walk or stand, that the legs fell together, 
but that the other movements, when she was 
lying down, were normal. She had no other 
symptom. He looked upon it as due to a kind of 
autosuggestion, and he completely cured her by 
means of a strong electric current. 


(3) Paralysis Agitans. 

Prtrerson (New York Medical Journal, October 
llth, 1890) comes to the following conclusions 
from a clinical study of 47 cases of paralysis 
agitans. In 42, the patients were between 40 and 
60 years old at the onset; 29 were males; very 
few, if any, had any decided hereditary taint ; 
in 8 the disease seemed to be due to exposure 
to wet and cold; in a few cases it was set up by 
fright and other mental causes ; and occasionally 
a traumatic influence was at work, and the 
tremor began in the part injured. In all 47 cases 
tremor was present ; it affected the head in 9 out of 
the whole number; occasionally the tremors were 
uncontrollable. The average rate of vibration of 
the tremor was 3.7 to 5.6 per second. In 41 cases 
there was rigidity ; in four-fifths of them the cha- 
racteristic posture was well marked; in 1 there 
was marked muscular wasting. Propulsion was 
observed in 12 cases, retropulsion in 3, and the 
two symptoms were combined in 9; iateropul- 
sion was present in 1 case; in 9, the knee, wrist, 
and elbow jerks were exaggerated. In one case 
of eight years’ standing, the electro-irritability 
was Thirteen showed a modification 
of the voice, probably due to imperfect action of 
the laryngeal muscles. Subjective sensations of 
heat were present in 7 cases, and subjective sen- 
sations of cold in 5 cases; a few had other par- 
sesthesize. In 7 patients, restlessness was very 
troublesome; 1 had tachycardia, and 1 was men- 
tally deficient. A pill containing codeine, half a 
grain to two gion, and hyoscine hydrobromide, 
one-hundredth of a grain, given twice or thrice 
daily, was found to be the best treatment. ‘ 

(4) Gastric Crises of Locomotor Ataxy. ; 
NoorpEN (Charité Annalen, 1890, p. 166) has care- 
fully analysed the gastric juice suffer. 
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ing from gastric crises in locomotor ataxy, both | front where it had given way. In commenting 

during and between the attacks. He arrived at | upon this case Nissen points out that the indica- 
er- 


no constant results, the composition varied so 
much in different cases ; especially was there no 
correspondence between the amount of acidity 
and the intensity of the gastric crisis. In some 
instances the author observed hypersecretion and 
hyperacidity, both of which diminished after the 
crises had existed some time, and as a rule these 
two symptoms are the exception in locomotor 


utaxy. 


(43) Etiology of Tabes Dorsalis. 
Bernnarpt (Neurologisches Centralblatt, De- 
cember Ist, 1890) records a case of locomotor 
ataxy in a young woman, aged 28, She had not 
had syphilis. She became pregnant, and the 
pains were so severe that artificial labour was in- 
duced; this diminished the _ but not the 
difficulty of gait. The ataxy of her legs was very 
well shown when she lay down and tried to cross 
the limbs. The knee-jerks were absent. When 
the eyes were shut she could not tell the position 
of her limbs, but the cutaneous sensations were 
normal, The pupillary reflex was normal. The 

int of great interest about this woman is that 
some years she has been working a al sew- 
ing machine from early morning till midnight. 
Bernhardt quotes two cases recorded by Guelliot, 
in which locomotor ataxy supervened upon work- 
ing with a sewing machine. 


SURGERY. 
(@) Indications for Operation in Uleer of the 
Stomach. 
Nissen (St. Petershurger medicinische Wochen- 
schrift, No. 41, October, 1890) discusses the 
question of operative interference in cases of 
circular ulcer of the stomach, and relates a 
ease from the clinie of Professor Unverricht. 
The patient was a man, aged 46 years, who 
had had the usual signs of an ulcer of the 
stomach since July, 1887. His disease progressed 
with the usual symptoms of violent pain in the 
epigastrium, vomiting of blood, and progressive 
wasting, until September, 1889, when the sym- 
ptoms pointed to perforation of the ulcer with 
commencing peritonitis. Professor Wahl there- 
upon opened the abdomen by an incision in the 
linea alba between the umbilicus and ensiform 
cartilage. There was no free gas in the perito- 
neal sac, and the stomach was easily made to 
present itselfin the wound. Neither palpation 
nor inspection showed anything abnormal either 
in front or behind, and its serous coat was 
smooth and shining, although rather too vascu- 
lar. There was no peritonitis, however, and 
nothing to bear out the clinical signs. The ab- 
domen was closed, and the patient progressed 
fairly well for some days, but a month after the 
operation his temperature rose; there was pain 
in the abdomen, culminating in collapse, of 
which he died. The clinical iagnosis was that 
of a perforating ulcer of the stomach with con- 
secutive ‘peritonitis. An examination was 
made and the left lobe of the liver was ascer- 
tained to be adherent to the stomach, and when 
the adhesions were broken down, a small per- 
foration was found in the front wall of. the 
stomach. This hole had allowed the contents to 
escape into the peritoneal cavity. The stomach 
itself was hour-glass shaped, and had «a large 
ulcer at its lesser curve and extending down the 


tions for performing an operation, namely, 
foration and commencing peritonitis, may not be 
fulfilled unless the lesser omentum torn 
through and the hinder surface of the stomach 
explored with the finger. Nevertheless, should an 
ulcer be situated there, adhesions will often have 
been formed with the pancreas. A better means 
of diagnosing the position of ulcers seems essen- 
tial to the successful performance of these 


operations, 


The Number of Sittings in Lithotrity. 
Unpber this title Professor Guyon (Annales des 
Malad, des Organes Génito-urinaires, December, 
1890) describes a class of eases in which he has 
found it advisable to empty the bladder in a 
series of sittings. He begins by explaining that 
he has adopted im toto Bigelow’s views and the 
plan of treatment which is associated with his 
name for all ordinary cases where the bladder 
wall is healthy and the calculus a hard one, but 
he has found that those patients whose bladders 
contain phosphatic calculi do not yield such good 
results by Bigelow’s plan as by a series of sittings 
oft repeated. There are several reasons for this. 
The bladder itself in these cases is very irritable, 
and resents the prolonged operation which is 
necessary for its complete evacuation, whilst its 
loculi and ruge render the task of ns ae the 
calculi a most difficult if not an impossible one. 
Added to this, such bladders are always of large 
capacity, and often non-contractile, or only con- 
tract with difficulty, so that the fragments are 
not readily washed out from all their various 
lurking places. It must, Guyon adds, be borne in 
mind—and he quotes some experiments to prove 
his statement —that the evacuator does not exer- 
cise much, if any, attraction for fragments more 
than an inch to an inch and a half from its eye, 
so that in these large bladders fragments are very 
likely to be left behind. In further support of his 
statements M. Guyon refers to the case of an old 
man in whom after the removal of considerable 
masses of calculous matter, he found a few days 
later at a second sitting another large calculus 
which he had left behind quite unsuspected on 
the first occasion. A case of this kind is the more 
perplexing, as the cystitis from which such 
— suffer is always greatly ameliorated by 

he first operation, thus leading the patient and 
the surgeon, if he is unsuspecting, to imagine 
that a complete cure has been effected. This 
point, as Guyon remarks, has been referred to by 
many surgeons who have had great experience in 
these cases, and they have drawn attention to the 
fact that, in proportion as the bladder is emptied 
of its calculous contents, the severe symptoms 
grow less and less. Indeed, it was this very ex- 
ay that led many surgeons to be at first 
oth to accept Bigelow’s plan of treatment. In 
some instances which he quotes Guyon shows 
that the class of patients to which he refers even 
do better when treated as out-patients by frequent 
small crushings than when, with the additional 
security of bed and hospital treatment, the bladder 
is completely emptied at one sitting. 


(8) Asepticism in Operative Surgery. 
In a contribution to the Rerue Médicale de la 
Suisse Romande of October 20th, Dr. E. Kummer, 
of Geneva, discusses the question as to what is 
really the best and most practicable method of 
operative asepsis, The operator, he. points out, 
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has two conditions to fulfil: he must protect the 
fresh wound from the contact of microbes and, at 
the same time, oomnguneteny. preserve the vitality 
of the tissues around the wound. The first object 
is to be attained by carefully sterilising every- 
thing likely to be brought near the open surface. 
The surgeon must sterilise the field of operation, 
his own fingers, his instruments, ligatures, and 
sutures, and all the articles of dressing. The 
access of air, it has now been proved, is not dan- 

erous. In order to fulfil the second condition, 
1e should avoid as far as possible the use of such 
physical or chemical agents as might compromise 
the vitality of the tissues, and carefully abstain 
from introducing into the wound caustic agents 
such as are most of the antiseptics. Dr. Kummer 
is much opposed to the general use of chemical 
antiseptics, and holds that the best way of steril- 
ising surgical instruments and appliances is to 
subject them to heat. Thetemperature being the 
same, moist heat, he asserts, is far preferable to 
dry heat for purposes of sterilisation. The most 
efficacious form of moist heat for producing disin- 
fection is compressed steam, but, as this cannot 
be obtained readily and at moderate cost, Dr. 
Kummer recommends boiling water as the next 
best form for general use. For disinfecting the 
hands of the surgeon and his assistants, it is re- 
commended that these be first inserted into a 
weak solution of sublimate, and afterwards into 
recently boiled water. In concluding this paper, 
Dr. Kummer states that the disinfecting pro- 
perty of boiling water may be improved by adding 
a small quantity of common salt, so as to make a 
solution of about 1 per cent. It has been proved 
by M. Tavel, of Berne, that such a boiling saline 
solution will, in the course of five minutes, kill 
spores that would resist for two hours the action 
of simple boiling water. 


MIDWIFERY AND DISEASES OF WOMEN. 
Albuminuria in Pregnancy. 
Furuarpr and Favre (Nouvelles Archives d’Ob- 
atét. et de Gynéc., September, 1890) discuss this 
subject in relation to a mild attack of puerpera 
diphtheria in the Paris Maternité. They sum up 
ast theories which have influenced treatment. 

yer traced the albuminuria to hydremia, which 
exists during pregnancy. He noted that injec- 
tion of water into the veins of an animal caused 
albuminuria, but this fact does not prove his 
theory. Claude Bernard traced albuminuria to a 
state of superalbuminosis in pregnancy. Injec- 
tions of white of egg into the circulation caused 
albumen to appear in the urine. Gothwald and 
Monas held that the phenomenon was caused by 
increased blood pressure, the gravid uterus com- 


a me the aorta below the renal arteries, Others 
lieved that the uterus, by pressure on the 
ureters, caused renal disease. Lastly, some 


thologists traced the albuminuria to nerve in- 

uences carried on by communications between 
the uterine and the renal plexuses. None of these 
theories, say Drs. Khrhardt and Favre, explain 
why pregnant women suffer from albuminuria 
only in exceptional cases. They trace the com- 
plication to local disease. They examined 300 
placents. Of these 20 were from cases of albumi- 
nuria. In 19 of these placentze white infarcts 
were detected, and all the patients except two 
were subject to severe leucorrheea when not 
gravid, and often to colicky pains during menstru- 
ation, symptomatic of endometritis. Colonies of 


bacteria were found in the infarcts, and when 
some germs, taken from infarcts in the placentz of 
patients who had suffered from eclampsia as well 
as albuminuria, were injected into the veins of 
rabbits and guinea-pigs, parenchymatous ne- 
phritis was set up. hus the morbid changes in 
the decidua which cause placental infarcts are 
induced by the same come that induces the 
nephritis of pregnancy. This agency is the 
presence of germs in the placenta, which germs 
produce in non-pregnant patients leucorrhea 
and other symptoms of chronic endometritis. The 
focus of infection being the uterine mucous mem- 
brane, that structure requires attention and 
treatment. When it is unhealthy the patient 
may peta bear foetuses which die before 
birth through disease of the placenta—that same 
disease which, in the opinion of Drs. Ehrhardt and- 
Favre, causes the nephritis of pregnancy, with 
consequent albuminuria. They intend shortly to 
describe the precise nature of the disease in the 
kidneys in these cases. The moral they would 
draw is—Never neglect uterine discharges. 


(10) Double Vaginal Thrombus in Pregnanes. 
Dr. Lovior (Arch. de Tocologie, November, 1890) 
describes a case of this condition, fortunately 
uncommon at labour and very rare during preg- 
nancy. The pees was a primipara; at the 
seventh month hemorrhages set in, and placenta 
previa was suspected. Dr. Loviot, however, noticed 
that blood escaped only during micturition and 
defecation, or when the patient was at her toilet. 
There was no local evidence of abnormal attach- 
ment of the placenta. Two violaceous swellings 
were discovered at the vaginal orifice. One lay 
below the lacerated hymen on the left, whilst the 
hymen was inferior to the swelling on the right 
side. Each tumour measured about an inch in 
length, and was as thick as a man’s little finger ; 
they were irreducible, and did not pulsate; they 
felt like somewhat flaccid cysts. There was no 
orifice on the surface of either, no bleeding point, 
no discharge or moisture of the investing integu- 
ment. Dr. Loviot believed that the hemorrhage 
must have proceeded from one of these thrombi 


1|—indeed, there was a thin spot on the surface of 


the left swelling. He would not prescribe any 
local or general treatment. No fresh bleeding 
occurred; two months later the thrombi were 
smaller. ewer | took place without any trouble; 
the thrombi did not offer any impediment to 
labour, and, remarkable as it may seem, were not 
injured during delivery; they did not bleed nor 
did they increase in size before or after labour. 
(11) Pneumonia in Pregnancy. 
Dr. Fraignraup (Archives de Tocologie, November, 
1890) refers to the uncertain relations between 
pneumonia and the course of pregnancy in a 
atient attacked by that pulmonary disorder. 
alf the recorded cases aborted, and the later the 
disease occurs the more certain is the rapid ex- 
ulsion of the foetus, and the worse the prognosis 
or mother and child. Authorities are, however, 
divided as to the relative dangers of the continu: 
ance of pregnancy and premature labour. In 
eighteen cases, reported by Matton, where preg- 
nancy had been epg by pneumonia, nine 
of the patients died ; whilst in twenty, where the 
lung disease failed to occasion premature labour, 
only one died. Other writers are in favour of in- 
ducing labour when pneumonia sets in. Dr, 
Fraigniaud had recently under his care a very 


delicate married lady, aged 21, in her first preg- 
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nancy. About a week before the beginning of the 
ninth month she caught cold through standing at 
an open window in the night. An attack of acute 
pneumonia set in. Within a few days she felt 
very ill, when ey: labour set in; it fortu- 
nately proved easy. The child was very small, 
weighing less than three pounds, living, but very 
emaciated. It was very carefully reared, being 
fed every two hours with a drachm of milk from a 
healthy nurse. When last seen, five weeks after 
birth, it weighed about five pounds, and took the 
breast well. Immediately after labour the 
mother improved, appetite returned, but the 
o- remained dark. Milk fever, with tension 
of the breasts, occurred on the second day. When 
it ceased, a blister was applied to the back of the 
right lung, where there was dulness. Thencefor- 
ward the patient made definite pocgnees, and soon 
recovered. The remedies employed before birth 
could not have excited the premature labour. 
That event proved fortunate for mother and 
child. Judging from the condition of the infant, 
it could. hardly have tolerated many more days of 
intrauterine life. After birth it flourished, and 
the mother recovered. 


- (12) Pseudo-Menmibranous Puerperal Infection. 
Dr. Sovricoux, of the Maternité (Bulletins de la 
Soc. Anatom. de Paris Tome iv, 1890, pt. 15) de- 
scribes two cases where symptoms of rheuma- 
tism, followed by the formation of false mem- 
branes, occurred after childbed. A woman, aged 
33, was delivered in hospital of her first child on 
July 18th, the forceps being applied. The tem- 
rature before delivery had been normal. On 
he evening after, a very severe rigor occurred, and 
the temperature rose to over 105°. For two days 
she remained in the lying-in ward, where intra- 
uterine injections were used. On July 2lst she 
was sent intoa medical ward with a note that 
there were ‘‘no pains in the belly, pains in all 
the joints.”’ She complained of intense pain 
over the region of the liver, and was already de- 
lirious. The whole vulva, vagina and cervix 
were covered with tough, grey, and firmly adher- 
ent false membranes. 1e curette was freely 
applied to the uterine cavity. Sublimate injec- 
tions were used, and the uterus and vagina 
dressed with ice and creasoted glycerine. The 
patient was so ill that little hopes of her recovery 
were entertained. The temperature fell for two 
days, the injections and dressings were con- 
tinued, but the false membranes increased in 
extent, violent delirium set in, and the patient 
died on July 24th. The uterine and part of the 
vaginal mucosa was sloughy, the liver congested, 
the kidneys “soft.” Another patient, aged 23, was 
treated in the same ward. She-had been attacked 
with rheumatism before her confinement. She 
was sent into the ward after childbed (date of 
delivery not stated) as ‘‘rheumatic.” A rigor, 
with perspiration, set in. On the next day Dr. 
Souligoux detected false membranes on the 
vulva around the fourchette. The curette was 
immediately applied to the uterine cavity, which 
(as well as the false membranes) was dressed 
with creasoted glycerine. No more rigors oc- 
curred, the false membranes were less strongly 
adherent on the second day, and they totally dis- 
appeared before the fourth. Samples of the 
membrane were examined by a competent autho- 
rity, and streptococci were discovered. Within a 
few age all septic symptoms had vanished, and 
the effects of rheumatism kegan to disappear. 


The purely rheumatic character of the first case, 
even in its earliest stage is, of course, doubtful. 


PHARMACOLOGY AND THERAPEUTICS. 


(13) Koch's Treatment of Tuberculosis: A 
Summary of Results, 

On December 21st Professor Cornil brought the 
series of lectures which he has been delivering on 
Koch’s treatment at the Hépital Laennec to a 
close. He summed up the results which he had 
so far obtained by the new method, and, reviewing 
the different forms of tuberculosis he pointed out 
those in which the treatment seemed to be in- 
dicated, and those in which it was contraindi- 
cated (Semaine Médicale, December 24th, 1890). 
Dealing first with tuberculosis of the skin, he 
said the effect of the injections was to produce an 
abundant serous exudation on the surface of the 
lesions ; this serosity then solidified and formed 
crusts, which were sometimes very thick. Between 
these crusts and the superficial part of the under- 
lying tissues could be seen a layer of white cor- 
puscles, brought thither by diapedesis, and among 
these corpuscles there were numerous tubercle 
bacilli. M. Cornil, therefore, thinks that the 
congestion induced by the remedy, instead of de- 
stroying the bacilli (which, on the contrary, seem 
to be more numerous than before), drives them 
outside, together with the discharge which it sets 
up. A priori, therefore, it seems clear that there 
will only be improvement in eo to the ex- 
tent to which the products of increased secretion 
can be eliminated. In articulartuberculosis, where 
there is no fistula, the joint after the injections be- 
comes tense and painful, the tension being so great 
that the slightest jolt causes pain. This swelling is 
produced anew after each injection, and after the 
remedy has been used several times there seems 
to be an aggravation of symptoms rather than an 
improvement. The results in these cases, there- 
fore, are, according to M. Cornil, ‘*more than 
problematical.’’ When there are fistule which 
allow the serosity to escape, the results may be 
different. In tuberculosis of the epididymis the 
results are ‘‘not very encouraging.’”’ M. Cornil 
cites the case of a patient with tuberculous epi- 
didymitis on the left side, in whom, under the 
treatment, the diseased mass increased in size on 
the left side, whilst a nodule became developed 
on the right side, which had previously been per- 
fectly healthy. In tuberculosis of the larynx 
‘beneficial results may perhaps be obtained,”’ 
but extreme caution is required so that local 
swelling may not endanger the —— life. In 
this situation, however, surgical interference may 
be successful in facilitating the elimination of 
the swollen and softened tissues. With regard to 
the various forms of pulmonary tuberculosis, we 
must now, in M. Cornil’s opinion, ‘‘ abandon the 
greater part of the hopes which were at first en- 
tertained.’”’ Here he thinks the indications for 
the treatment are extremely limited; ‘in the 
majority of cases it may be very dangerous.”’ It 
is useless to think of employing it in acute 
galloping, or pneumonic phthisis. In advance 
hthisis, where there are large cavities in the 
ungs, the injections, so far from being useful, 
are positively hurtful. Even in incipient phthisis 
M. Cornil is very doubtful as to their effect. He 
mentions the case of a boy of 14 whose cough 
dated from only about three weeks before he came 
under treatment. The disease was clearly tu- 
berculosis, and Koch’s remedy was tried. The 


| 
| 
4 | 
| 
| 
he 


Jan. 3, 1891.] | SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL, 5 


injections caused the development of an area 
of intense congestion at the apex, which 
went on almost to hepatisation; the conges- 
tion disappeared after a time, but always 
returned worse than before after each injection, 
so that the treatment had to be abandoned. In 
some cases the injections caused attacks of 
hemoptysis; in others abundant pleuritic effu- 
sion. In certain cases of chronic phthisis, in 
which the disease is quiescent, or nearly so, the 
treatment would, M. Cornil thinks, be not un- 
likely to kindle it into fresh activity. In a limited 
class of cases in which there are cavities commu- 
nicating freely with the bronchial tubes, with 
little or no fever and not much impairment of 
strength, the remedy may do good, if it does not 
cause too violent a reaction. Two patients of this 
kind, under M. Cornil’s care, i weight and 
‘*seemed to derive real benefit from the treat- 


ment.”’, 


(14) Koch's Treatment in Phthisis: Fatal Result. 

KorAnyt reports (Pest. med. chir. Presse, No. 49, 
1890) the results of Koch’s treatment, which was 
tried by him in the First University Clinic of 
Buda-Pesth in ten cases of phthisis and two of 
lupus. One especially noteworthy case was that 
of a woman os advanced phthisis 
complicated with diabetes mellitus. he had 
been in the hospital since the beginning of July, 
and the urine contained on the average from 120 
to 250 grammes of sugardaily, At the time of 
her admission there had been commencing infil- 
tration of the left apex; the excretion of sugar 
was not appreciably diminished either by Carls- 
bad water, opium, arsenic, or the strictest dieting. 
During her stay in hospital there had been no 
pyrexia, and no bacilli had been found in the 
sputum in spite of the fact that large cavities had 
formed in the lungs. Since the beginning of 
November the patient had lost four kilogrammes 
in weight. On November 25th, when the urine 
contained 4.5 per cent. of sugar, an injection of 
1 milligramme of Koch’s fluid was given; no 
reaction took place. On November 27th 2 milli- 
grammes were injected, whereupon the tempera- 
ture rose to 38.6° C., expectoration increased in 
amount, and on the following day for the first 
time bacilli were found in the sputum, the pro- 
portion of sugar falling at the same time suddenly 
to 0.4 per cent. On November 29th 1 milligramme 
was injected; the highest temperature reached 
was 38.4° C.; there was 0.47 per cent. of sugar. 
On November 30th 1 milligramme was again 
injected, but there was no reaction. On-that 
day the sugar entirely disappeared. As, however, 
the patient was becoming weaker, and as there 
were signs of cardiac failure, no injection was 
given on December ist. On that day the woman 
took food with moderate appetite at midday, but 
in the afternoon the temperature rose to 37.9° C., 
and at 5 p.m. she died of syncope. At the post- 
mortem examination, which was made on the 
following day, the whole body was markedly 
exsanguine, but both lungs were extensively 
cedematous. In the upper lobe of the left lun 

there was a cavity as large as a man’s fist, whic 

was filled by ‘‘a reddish sanguineo-muco- 
purulent mass;” the lung tissue forming the 
wall of this cavity was covered with dull red, 
hemorrhagic, succulent granulations. There 
were also some smaller cavities which presented 
the same appearances. In several parts of the 
lung there were caseous nodules, varying in size 
from a pea to a nut, which could be seen dotted 


about like fine granules on the cut surface; they 
were soft and juicy, greyish-yellow in colour, and 
greasy to the touch. These nodules were for the 
most part surrounded with a bright red zone of 
congestion. The strikingly moist, softened con- 
dition of the tuberculous foci, together with the 
hyperemic zone surrounding them, showed, ac- 
cording to Koranyi, that a process analogous to 
that seen in the case of lupus nodules after the 
injection of Koch’s fluid had in the present in- 
stance taken place in the lungs. In the Second 
Medical Clinic of the University of Buda-Pesth 
Koch’s treatment was tried by Professor Kétli in 
seven patients, six of whom were certainly suf- 
fering from phthisis, whilst in the seventh the 
symptoms were very suspicious. The initial dose 
was 2 milligrammes, rising gradually to 1 centi- 
gramme; the largest dose given was 0.011 
gramme. In only two patients was any reaction 
observed. 


(15) Koch's Treatment in Lupas: Fatal Result. 
JaRiscH (Wiener klin. Wochenschr., No. 50, 1890) 
gives the following details of the case of lupus in 
which death recently followed the injection of 
Koch’s fluid at Innsbruck, The patient was a 
girl, aged 17, who had been under treatment in 
the Dermatological Clinic for a year and a half 
for lupus exulcerans of the face. The general 
state of nutrition was good. The skin of the face 
was for the most part transformed into a reticu- 
lated scar, isolated lupus nodules projecting in 
the meshes of the cicatricial network. The ale 
nasi were completely eaten away, the nares nar- 
rowed so as barely to admit a quill, the mouth 
narrowed so that examination of its interior was 
impossible. There was ectropion on the left 
side; the cervical and submaxillary glands were 
enlarged, Examination of the thoracic and ab- 
dominal organs gave negative results; there was 
no albumen in the urine. On December 3rd, at 
9.30 A.M., an injection of 2 milligrammes of car- 
bolised Koch’s fluid was given. Local reaction 
was very marked. During the rigor the lupus 
scars on the face became livid. About 3 P.m. the 
lower parts of the face at the edges of the cica- 
trices became swollen, the scars themselves bein 
surrounded to the extent of a finger’s breadt 
by a bright red inflammatory halo. The cheeks 
and nose showed no marked changes, but the 
upper > was livid. About 5 p.m. all the 
cicatrised parts were swollen, tense, and sur- 
rounded with the intense red zone as before. The 


lupus nodules ee more prominent and were 


bright red in colour, most of them being still 
isolated, but their inflammatory halos were con- 
fluent in some cases. At 9 A.M. on December 4th 
the swelling and redness were more diffused, the 
whole of the face being involved, especially in the 
lower parts. The bright red had given place toa 
livid colour, In addition to the other ordinary 
signs of local reaction, it was noticed that the 
ectropion was markedly diminished, and the con- 
junctiva, palpebral and ocular, of both eyes was 
intensely and secreted copiously. On the day 
of injection the temperature rose to 39.6° C. at 
2.30 p.m., and to 40.3° C. at 4.30 p.m. At 5.30 P.M. 
the patient began to vomit, and at 6 p.m. she be- 
came drowsy. At midnight the temperature was 
41°, reaching its highest point—41.5°—at 3 a.m. on 
December 4th. At 9 A.M. on that day the pulse 
was very small and intermittent, and could not 
be counted; the respiration was 40, In spite of 
the free exhibition of stimulants the patient con- 
tinued to sink, and died at 9.45 P.M. on ber 
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4th. The t-mortem examination, which was 
made by fessor Pommer twelve hours after 
death, gave striking evidence of the energetic 
action of the remedy on all the tuberculous foci. 
There was swelling with redness in the scars and 
in the neighbourhood thereof, and also round the 
ulcers in the mouth, mucous membrane of the 
palate and epiglottis; and great swelling of the sub- 
maxillary and cervical lymphatic glands and of 
those along the trachea, and beneath the bifurca- 
tion of that tube and the roots of the lungs. These 


glands were caseous, and presented in their inte- | p 


rior numerous typical tuberculous foci. There 
were extensive Ghesusted areas in the large and 
small intestine. In both lungs there were 
numerous disseminated patches of pneumonic in- 
filtration with cedema round about; there was 
also great cedema of the brain and spinal cord; 
acute swelling of the spleen, which was 14 centi- 
métres in length, % in breadth, and 43 to 5in 
thickness; and slight parenchymatous swelling 
of the liverand kidneys. There were capillary 
hemorrhages in the pleure, the parietal layer of 
the pericardium, the thymus, and in several parts 
of the spinal cord. Among the chronic changes 
found in the body in addition to the lesions of 
lupus and tuberculous bronchitis there was 
callous atrophy of the superficial parts of the 
apices of both ungs i in these spots there was no 
sign of reaction. There was also slight stenosis 
of the left ostium atrio-ventriculare, eccentric hy- 

rtrophy of the right side of the heart, and 
vemorrhagic pachymeningitis. There was neither 
stenosis nor cedema of the larynx, and there were 
no tuberculous formations in the lungs. 


(16) Koch's Treatment of Tuberculosis: Cieatrisation 

without Reaction. 
LinpDNER (Deutsche med. Wochenschr., December 
18th, 1890) reports two cases in which, although 
no reaction whatever followed the injections, the 
local condition was considerably improved. A 
man who had been operated on for disease of the 
elbow-joint, judged to be of tuberculous nature, 
still suffe from painful swelling in the joint, 
together with a fistula which could not be got to 
heal. After several injections of Koch's fluid, 
though no reaction had occurred, the fistula 
closed, the swelling disappeared, and the move- 
ment of the joint was restored. The other patient 
was a man who had a large number of fistule 
over the sternum, and considerable tuberculous 
lesions in the lungs. Injections even of doses of 
3 centigrammes caused no reaction ; nevertheless, 
at the end of a fortnight the greater number of 
the sternal fistule had healed, and the few that 
—— open scarcely admitted the end of a 
probe. 


(17) Koch's Treatment in Surgical Tuberculous 
Affections, 
Rypyerer, of Cracow, says (Wien. klin. Wochen- 
schr., No, 50, 1890) he first tested the remedy as a 
diagnostic agent by injecting it in patients suffer- 
ing from epithelioma and rhinoscleroma. No 
reaction took place in these cases. In tubercu- 
lous affections the reaction was marked. In 
almost all cases Rydygier observed enlargement 
of the spleen during the fever, and frequently a 
small quantity of albumen was found in the 
urine. In a girl suffering from lupus, in whom 
an injection of 1 centigramme produced very 
‘marked reaction, a second dose of the same 
strength, given eight days later, caused extreme 


and alarming collapse, which lasted many hours. 
In a girl, aged 8, with uicers on the left forearm 
and two fistule over the metacarpus, but with 
perfectly healthy lungs, an injection of 6 milli- 
—— caused severe collapse with “ colossal ”’ 
ocal reaction. In this case, and in another of 
bone disease with fistule, the therapeutic effect of 
the treatment was very favourable. Rydygier 
thinks the method is especially suitable in bone 
and joint disease where there are open fistule. 
Acting on this belief he excised a wedge-shaped 
iece from a tuberculous ankle-joint whilst it was 
in a condition of active reaction, soas to make an 
open fistula. With regard to tuberculosis of the 
larynx, Rydygier states that in one case the power 
of swallowing, which had been lost, was recovered, 
whilst in another case marked improvement of 
the voice took place under the treatment. 


(18) Koch's Treatment of Taberculosis: Its 
Diagnostic Value. 
Maypt, of Vienna, reports (Intern. klin. Rund- 
schau) the results of experiments which he has 
made with Koch’s fluid from the diagnostie point 
of view. They do not at all agree with the 
majority of those which have been recorded by 
other observers. In five cases of undoubted tu- 
berculosis reaction took place, but in one of them 
(a boy aged.10 years) only after a fourth injection 
of 6 milligrammes. Of six perfectly healthy 
adults used as control subjects, three reacted, one 
intensely after 2, another after 5, and a third after 
8 milligrammes. In two patients suffering from 
carcinoma marked reaction occurred, the temper- 
ature in one rising to 39.1°C after 2 milligrammes, 
and in the other to 38.7°C after 5 milligrammes. 
Maydl also refers to a case of very pronounced 
tuberculosis of the larynx and lungs under the 
care of Professor Schnitzler, in which the injec- 
tion of 0,025 gramme caused no reaction. These 
facts have, he says, ‘* seriously shaken ’’ his faith 
in the new remedy as an indispensable aid to 
diagnosis, 
(19) Koch's Treatment of Tubereulosis: Immediate 
Effects. 

HELFERICH, of Greifswald, reports (Deutsche med. 
Wochenschrift, No. 50, 1890) the results of Koch's 
treatment in lupus and tuberculous disease of the 
hip- and knee-joints, bones, and lymphatic glands. 
In the four cases of lupus observed, the local and 
eneral reaction was of the usual type, and Hel- 
erich states that the improvement in the affected 
parts was such as had never been seen after any 
other mode of treatment. After the separation of 
the scabs a clean granulating surface was left, 
which quickly became covered with skin, the 
lupus patches undergoing cicatricial shrinking 
and losing their specific character. He compares 
the specific eflect of the fluid on tubercle to that 
of mercury and iodide of potassium on syphilis. 
In‘four cases of hip-jvoint disease it was noticed 
that the local oo caused by reaction was less 
severe when the ordinary extension treatment 
was employed. With regard to the general re- 
action, Helferich observed that frequently the 
second and third injections of the same dose were 
followed by a higher degree of fever than the 
first ; that the interval between the injection and 
the commmencement of reaction is longest after 
the first injection, and becomes gradually less as 
the treatment is continued; that the highest 
degree of temperature is most 7 reached 
after the second and third injections; and that 
the duration of fever after doses of the same 
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strength is shorter after several injections have 
been given than at first. In one case Helferich 
noticed a scarlatiniform, and in another a mor- 
billiform rash; and herpes on the lips and eye- 
lips was seen in about a third of the cases. No 
untoward effects were observed. On the whole, 
Helferich speaks very hopefully of the treatment 
the introduction of which, he says, he can only 
compare with that of antisepsis, 


(20) Double Salieylate of Theobromine and Sodium 
(Diuretin). 
THEOBROMINE is the active principle of cacao 
beans, in which it is present to the extent of 
about 2 per cent. Chemically it is dimethyl- 
xanthine, caffeine being trimethylxanthine, and, 
therefore, these two alkaloids are very closely 
allied in constitution. In physiological action it 
closely,resembles caffeine, but it does not stimulate 
the central nervous system to anything like the 
same extent, while it is also five or six times less 
poisonous; neither does it stimulate the vaso- 
motor centre in the medulla so strongly as caffeine 
does. Schweder (Arch. f. evpt. Path, xxii, 1886) 
demonstrated that caffeine acted as a diuretic by 
direct stimulation of the renal epithelium, and 
subsequently (Zhid., xxiv, 1887) showed that theo- 
bromine acted in the same way. Healso pointed 
out that the latter could be given in four to five 
times larger dose than the former without causing 
any toxic effects, and that, when administered in 
suitably larger doses, it was a more powerful and 
lasting diuretic. Gram (Therap. —— 
January, 1890) confirmed these results clinically. 
He found, however, that pure theobromine was 
not a convenient form for administration, as it is 
very insoluble, and tends to cause nausea. He, 
therefore, used a double salicylate of theobromine 
and sodium containing about 50 per cent. of theo- 
bromine. This salt has a bitter taste, and is a 
white powder, soluble in half its weight of hot 
water, and not depositing on cooling. It is well 
borne by the stomach, and is best given in simple 
watery solution, or in dill or peppermint water. 
When mixed with syrups, ete., the theobromine 
is apt to deposit, and, when prescribed as powder, 
decomposition takes place ina short time. He 
gave it in 15-grain doses five or six times daily. 
Hoffmann erpt. Path., Heft 1, xxviii, 
1890) has continued Gram’s investigations, giving 
usually about 75 grains of diuretin in twenty-four 
hours. He used it in seventeen cases—five pleu- 
risy with effusion, one chronic pleurisy and peri- 
tonitis (tuberculous), two leukemia with dilated 
heart, one cirrhosis of liver, one acute nephritis 
with cedema, two interstitial nephritis, one 
waxy kidney, and four valvular heart disease. 
Sometimes it caused slight diarrhcea, but 
otherwise he never observed any ill effects. 
In all cases except those undermentioned, its 
action was not of striking value. In the pleurisy 
ceases during the acute inflammatory stage, no 
beneficial effects were evident, but after this had 
subsided it assisted in rapidly getting rid of the 
effusion. In one case of pleurisy after influenza 
the excretion of urine rose in one day from 500 to 
1,800 cubic centimétres, and the effusion very 
rapidly disappeared. In acute nephritis the 
amount of urine was tripled. The four heart 
cases are given in great detail, and the results 
are extremely interesting. In all there were 
great diuresis, decrease of oedema, and strength- 
ening of the pulse. The time of onset of the 
diuretic action varies somewhat, but it is usually 


manifest during the first twenty-four hours, and. 
gradually rises to its maximum from the second to 
the sixth day. It falls rapidly (in one or two days). 
on stopping the drug, or after the disappearance. 
of the dropsy. The amount of albumen in the 
urine was not much affected, but in the heart 
cases showed a distinct lessening. There was 
slight slowing of the pulse rate, the beat -be- 
came stronger and more regular, and the systole 
of the heart was undoubtedly sneeents (sphyg-, 
mographic tracings). This is probably due to a 
direct action on the heart muscle, but possibly is_ 
attributable to general improvement in the cireu- 
lation and disappearance of the dropsy. - No 
cumulative effects were ever observed, and the 
theobromine is rapidly excreted in the urine. 
Dyspneea, bronchitis, appetite, and general con- 
dition were all improved. Sometimes slight 
diarrhcea was induced, but this is not usually a 
drawback in dropsical patients. Excitement and 
sleeplessness were never observed, but, on the 
contrary, as the condition of the circulation im- 
proved, the patients slept much better. In some 
eases where digitalis and strophanthus had failed 
to give relief, theobromine acted well, but as a 
rule it is not so generally useful. It may be 
combined with them, however, and probabl 
assists in promoting more rapid and thorough 
diuresis. In Hoffmann’s opinion it is much 
superior to caffeine. Over calomel and other 
mercurials it has the advantage of acting on the 
heart as well as on the kidney. 


(21) Piloearpin in Skin Discases. 

Dr. Kuiorz (Journ. of Cut. and Genito-Urin, Dis., 
November, 1890) treated cases of eczema with 
daily hypodermic injections of ten to fifteen drops 
of 1 per cent. solution of muriate of pilocarpin. 
The first case was that of a man, aged 28, who had 
suffered for several years from eczema. The skin 
showed no great infiltration in any part of the 
body, but was dry, hard, resistent, and slightly 
sealing. After the first injections the reaction 
was very slight, moderate moisture appearing on 
some of the less affected portions, but it generally 
became more distinct, and after about twelve in- 
jections a general secretion of sweat was pro- 
duced. The patient left the hospital after the 
seventeenth injection. The scales had almost 
entirely disappeared, the skin was much softer 
and more pliable, and showed “more natural 
turgor and having become 
very insignificant. he second patient, aged 21 
from eczema squamosum and rimosum 
both palms, which were covered with a very hard 
and thick horny skin divided by numerous cracks. 
Other treatment having failed, daily injections of 

ilocarpin were given, the patient at that time 

ing unable to bend or close his fingers. After 
nineteen injections perspiration, which had pre- 
viously appeared on the forearms, wrists, and 
backs of the hands, now appeared for the first time 
on the palms. On June Ist the horny condition 
of the surface of the palms had entirely disap- 
peared, the skin looked natural, showed all the 
ridges and indentations of the surface, and was soft 
and pliable, and the patient could move and close 
the fingers without any pain or difficulty. A 
third patient suffered from a general papular 
eczema, which was attended with considerable 
thickening on the flexor aspects of both elbows. 
Over the chest and abdomen and in a milder de- 
gree on the extremities the skin was hard, dry, 
slightly scaling, dark brown in colour, with 
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numerous small hard papules of a somewhat 
lighter colour. The patient left the hospital after 
eight injections, at which time the skin had lost 
a great deal of the dryness and hardness, the 
eee had been greatly reduced in size, and the 
tching had almost disappeared. In the discus- 
sion at the meeting of the American Dermato- 
logical Association which followed the reading of 
this paper Dr. Hardaway stated that his experi- 
ence of this treatment in ichthyosis, eczema, 
alopecia, and pruritus was not such as to lead 
him to continue it. 


(2%) The Absorption of Drugs from Ointments. 
Lurr (Brit. Journ. of Derm., June, 1890) sum- 
marises the results of his experiments on the ab- 
sorption of yr from ointments with the bladders 
of goats as follows: With vaseline and iodide 
of potassium exosmose commenced at the end of 
the first hour; with lard and iodide of potassium 
at the end of the ninth hour; with lanolin and 
iodide of potassium the result was ni up to the 
twenty-fourth hour. With vaseline and carbolic 
acid exosmose commenced at the end of two hours 
and three-quarters; with lard and carbolic acid 
at the end of seven hours; with lanolin and car- 
bolic acid the result was ni/ at the twenty-fourth 
hour. With vaseline and resorcin exosmose com- 
menced at the end of the tenth hour; with lard 
and resorcin at the end of. the fifteenth hour; 
with lanolin and resorcin the result was nil at the 
twenty-fourth hour. Luff concludes that if it is 
desired to obtain the rapid absorption of medica- 
ments in the circulation, it is better to use vase- 
line, and that for local therapeutic purposes 

mades made with vaseline should be preferred. 
his latter substance causes the incorporated 
medicaments to keep for a much longer time. 


BACTERIOLOGY. 

(23) Reeognition of Tubercle Bacillus in Sputum. 
Dr. E. CzaPpLewaski (Cent. f. Bakt., Nos. 22, 23, Bd. 
viii, 1890), after speaking of the various methods 
of staining tubercle bacilli, points out that there 
are certain disadvantages associated with the de- 
colorisation of the tissues by acids. Of the 
mineral acids, he considers that nitrie acid is 
the worst because seldom obtained without the 
nitrous acid; then comes hydrochloric acid, and, 
lastly, sulphuric. Unless great care is taken to 
wash out these acids the tubercle bacilli are soon 
bleached, and permanent preparations are not ob- 
tained. Of all staining oe he considers that 
fuchsin, with carbolic acid, is probably the best. 
By the method which he recommends the whole 
 eagaae is completed in a very few minutes, and 

e maintains that he obtains equally good or 
better results than by the acid method; in addi- 
tion to which the whole process takes only two or 
three minutes. After preparing his cover-glass 
in the ordinary manner, he stains with the Ziehl- 
Neelsen carbolic acid fuchsin by holding the 
cover-glass in a pair of forceps with the film up- 
wards, and then dropping sufficient of the stain- 
ing fluid to cover the surface of the cover-glass. 
This is held over a small flame until the fluid is 
thoroughly heated, but not long enough to cause 
drying at any point. The superfluous fluid is 

ured off, and the cover-glass is passed from six 

o ten times through a concentrated solution of 
pam’ fluorescein, to which an excess of methy- 

ene-blue has been added. This fluid, filtered, 


removes the colour from everything but the tu- | 


bercle-bacilli, In order to obtain a good contrast 


stain the cover-glass is then passed from ten to 
twelve times through a concentrated alcoholic 
solution of methylene-blue, after which it is 
washed quickly in clean water, and may be ex- 
amined at once or mounted in balsam in the or- 
dinary manner. The whole process only takes 
some two or three minutes—a very important 
consideration when a large number of sputa have 
to be examined, as in clinical wards. One great 
advantage of this method is that all other bacte- 
ria are stained usually a dark blue on a light blue 
background. He considers that it is better not to 
add an alkali, as this gives a deeper blue, and the 
red bacilli do not show up so well as on a light 
blue ground. The author further recommends 
that where mineral acids are used for decoloris- 
ing they should be very greatly diluted. He also 
recommends that, after staining and decolorising 
4 this method, the sections, or cover-glasses, 
should be washed in 70 per cent. alcohol and not 
in water. In every case a specimen should first 
be examined in water, as the organisms then ap- 
pear to be larger than when mounted in balsam, 
and more detail can be made out. He prefers 
methylene-blue to Kiihne’s picrie acid as a con- 
trast stain, and he insists most strongly on the 

eneral use of some staining method for the early 

etection of tubercle bacilli; and, as the method 
he describes is both easily and quickly carried 
out, he thinks there is no longer any excuse for 
even the busiest practitioner who does not ex- 
amine the sputum of his patients in order to de- 
termine the presence of phthisis during its cur- 
able stages. 


(24) Inoculation of Tuberele. 

Dr. Franz Tanet (Centralbl. fiir allgemeine Patho- 
logie u. pathologische Anatomie, Band I, No. 25, 
December Ist, 1890), gives the results of a series 
of experiments on the inoculation of rabbits and 
guinea-pigs with tuberculous material.. In the 

rst series he — small tubercle nodules from 
the lungs of tuberculous rabbits in a small patch 
of the dura mater, or injected an emulsion of 
tubercle in distilled water or pure cultivations of 
tubercle bacillus into the subdural space. In two 
cases this was followed by local disease, and, if 
the animals lived long enough, by general tuber- 
culosis. The local disease was confined to a 
single point if the nodule of tubercle was used, 
but if a fluid emulsion was injected there was dis- 
seminated tuberculosis of the meninges, to which 
the virus had access primarily. In a second 
series pure cultivations of tubercle bacillus were 
dro into the unbroken conjunctival sac. In 
rabbits the results were absolutely negative, 
whereas in guinea-pigs extensive tuberculosis of 
the mucous membrane of the nose was frequently 
the result. In a third series the nostrils of 
rabbits and guinea-pigs were painted by means 
of a very soft brush with an emulsion of tubercle 
bacillus. In some rabbits the results were 
negative, but in others, and in all the guinea- 
pigs, there appeared local tuberculosis of the 
mucous membrane of the nose, and if the animals 
lived long enough general tuberculosis made its 
appearance. The author concludes that he must 
agree with those who hold that primary disease 
of the lymph _ does not occur, that is, that 
tubercle bacilli cannot enter the tissues without 
causing tuberculous changes at the point of their 
entrance, 
_ 
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